: B63-02458"
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

- P ‘ 40

- - TATE FI
Rﬁii'sh‘nlion District No. ___: ____-J_}j rimary Registration District No, __[_._Q__p_ =< Regisicar's No. _____ I3 L0 ] § LE NUMBER
=i r— ) is '

PN T T 400 e mmm
Ul T 1909
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived, If inaiifution: Residence before.

a. COUNTY Jacks on ] . 8. STATE l[ I f COUNTY I l n admission)

b. cg:r {If outside corporate limits, give TOWNSHIP only) 1 | Length of stay in 1b Inside Limits

TOWN ) K
%. FULL NAME OF (If NOT in hospiu;, 3% locarion) ide Ligfis ||~ d. STREET

HOSPITAL OR ADDRESS e
INSTRUTION T4 n 4 &7 Ly 9y 300 W_Armour

3. NAME OF _DECEASED First Middle Lasr 4. DATE Month .
{Type or print} " Baith e ne ) ) : l. & ’ DEATH 6 21 ' '
IF—UNB%H‘R

5. SEX 6.. COLOR OR RACE 7. Married (1 Never Marrled [ [8. DATE OF BIRTH .| 9- AGE (last birthday) |IF UNDER 1 YEAR
Widcwed Divorced [ : ) Months | Days Hours Min.
Whl T=19="7 87

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTRPLACE (City and stste of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working Jife, even if refired}

Ratirad Clerk Talaph L Towa Helehe
13a. FATHER'S NAME - 13b."MOTHER'S MAIDE AME 14. NAME OF HUSBAND OR W1

George T, Chadwell Mary Jane H Charles

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16, SQCIAL SECURITY NO. Address N‘e‘b

(Yes, nﬁ or unknown) l(lf yes, give war or dates o . . *
) Mrs C.H. Chadwell 6327 Wi

DO NOT WRITE AMEN!
ON THIS STUB : DED

V$§ 300
Rev, 4/59

DATE AMENDED

168. CAUSE OFPDEAﬂI {Enter only one cause INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: . ; SET AND DEATH
IMMEDIATE CAUSE {a) { 4 (AAY - 5 - E A

DOCUMENT

Conditiony; 1f any, DUE TO(b)
which gave rise to
sbove cause (a),
stating the under-
lying cause lest. DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONZRIBUTINGSF TO but ng related togthe terminal FART [11. If deceased was female was.
. disease conditipn giverin PART | [a). - there a pregnancy in last 90 days.
ﬁ%&ww lDY;leNoIEIUnan
19. AS AUTOPSY 20s. ACCLDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY OCCURRED#Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? . ﬂe\ - A O e e { o,

YES [0 NO B L
20c. TIME OF Hour Month, Day, Year 4

INJURY c;“h J"é

20d. INJURY QCCURRED 7 T 50, PLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOZATION OUNTY STATE
" WHILE AT WORK [ farm, factory, strest, offica bldg., etc.} ] ‘ '
NOT WHILE AT WORK O] o LR ) 2. Yo

' i d ! her fi ~
21. | attended the decessed fro , to, and {ast saw gigflive .
Death “cu"ﬂ at 7 - e on the date stated above, and to the best of my kdéwledge, from the causes stated.

{Degree or title} 22b. ADDRESS 22c. DATE S)GNED

106 01 Y o7 LTl U 200\ 721 /43

s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or cgety) {Stap}

P REMOVAL (Specify) .

-3 Removal -
74, FUNERAL DIRECTOR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ
A. Brust

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO.




STATEMENT BY LICENSED EMBALMER

ERA

¢ ’_\ - -)-\

| hereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed by me,—'_

or by _ N Student Embalmer No.

working under my personal supervision. ..
.. i ! .
' SigneW %t/ w /(0 éow

Student_

Signature. of Student Embalmer

+ Licensed Embalmer No.

4
.

. ' P. O. Address

A

Te

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa;!ure to comply
with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also:shall sign in his OWN handwriting. ) " . '

If this body is not embalmed, fact should be so stated above. ' ‘

-

- 3




